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1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: - 4 
COUNTY MARYLAND STATE. Mea ¥ COUNTY Wr cond ee 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
(in this place) 


ye and give nearest town OR 9 
ual ie oa SO minvies| TOWN SaQise Db K = oh 


HOSPITAL OR STREET (If rural give Ifgation) 


Stuer appress (\ = Ep le ok od acige Rovle *2 "| 
3: NAME oF. (First) (Middle) a | 4. DATE (Month) (Day) (Year) 

(Type or Print) DW Vow 1 ev DEATH: y iiae ee eres 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday:| IF UNDER 1 YEAR} IP UNDER 24 HRS. 
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“Ida. USUAL OCCUPATION. .Give kind of | 10b. KIN OF aN YDUSINESS OR | 11. BIRTH (State or foreign country): |12. CITIZEN OF WHAT 
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work done during most_of working lif, 
even if retired): “7 lie) Z { 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Me. William Hensley Amanda Fu llhuet 
15 WAS Deceased Ever IN U.S.ARMED FoRCES?] 16. Social Security_No.:| 17. INFORMANT & ADDRESS: 


u.s. 4. 


(Yes, no, or unk.) | (lf Yes, give war or dates of at 
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1. DISEASES OR CONDITIONS DIRECTLY LEADING TO, DEATH ore Z " Onset And Desth 
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mmediate cause 
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Diseases or conditions, if any, (b) . 
giving rise to the sbove cause 

stating the underlying cause last. DUE TO 
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II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY Tf 
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21, ACCIDENT (Specify) PLACE (Bone farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE iF office bldg., etc.) 
HOMICIDE INJURY ‘ 
TIME (Month) (Dsy) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1) At Work 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 if 


rey Al rl x 
CERTIFICATE OF DEATH Reg. Dist. No... AIO EA 
}. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Talbot MARYLAND STATE Md. county Talba& 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (H outside corporate limits, write RURAL and give nearest town) 
oF and give nenrest cae nye his place) OR 
by Rural eweomb Xu yr. Town Rural Newcomb, Md. 
HOSPITAL OR STREET (Hf rural give location) 
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STREET ADDRESS yi, 
A é _ 
3. NAME OF (Fiest) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Krewrrimy Gertrude Broessels Koch Fam: Aug. 2 19 
5. SEX: s ae OR io SNetE MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| iF UNDER 1 YEAR| IF UNDER 24 URS. 
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Female ite (Spectty)?” WLCOW Sept. 12 z ‘His | a | 
“Toa. USUAL ae Give kind of 10b. KIND OF BUSINESS OR | It. BIRTHPLACE (State or foreign country): |I2. CETIZEN OF WHAT 
work done during mos! fe working ljf INDUSTRY: COUNTRY? 
even if retired)? HOUS OWL Baltimore, Md. . 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Justus Broessels | Louise List 


15 Was Deckasto Ever IN U.S.ARmeo Forces?| 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 


oe no, or unk.) Wee give war or dates of aeme rs. E. C. He Schmidt,Newcomb, Md. 
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stating the underlying cause last, DUE TO Z 
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H. OTHER SIGNIFICANT CONDITIONS : | 


Conditions contributing to the death but not 
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TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 1 At Work 
22. I hereby certify that I attended the deceased from , 19.9.2. that I last saw the deceased 
alive on . 19.22, and that death occurred at . OG... from the causes and on the date stated above. 
SIGNATURE (Degree or title), Pi DATE SIGNED 
Dun he He, ae, Chey Aomneg IT 2 $ wag 
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MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. LEO. Lt 


1. PLACE OF DEA 2. USUAL Rj 3 77 
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ECEASE! sant p 
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7 hy | “w OWED, ), DIVORCED? | 13 ‘a aioe oe Hae | Mia. 
vd ' Spectty Se Ze. 
10a. USUAL OCCUPATION (Give kind of work 


40b. (Stat or foreign country) | 12, Citizen or WHAT 


done during most of working tife, even If retired) 


MAIDEN NAME 


15. Was Deceased Eveg/in’ U.S. Anuep Forces? 
Se no, or unknown) | Bes give war or dates of 


INTHRVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY ee te: TO DEATH ¥ ONsET AND DEATE 


*) 


(ohn. 


Immediate cause 


44, 6 Antecedent cause(s) 


Disenars or conditions, if any, — (b).. 
giving rise to tha above cause 
stating the underlying cauea last 


fe) 


HW. OTHER SIGNIFICANT CONDITIONS 
Conditlons enntrihuting tn tha death but not 
related to the disease or conditlon causing death. 


‘19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
TERNAL CAUSE WAS PLACE (Home, farm, factory, street, OR bly (COUNTY) (STATE) 
MARY () on CONTRIBUTING OF office bldg., e9.)/ le, LP # ) 
CAUSE OF DE ATH Hi4S, INJURY Ce Ay. thee Orie & A’ 
{| HOW DID INJURY 0 ey 


TIME (Month) (Day) (Year) (r C q 
OF os 4276 While at ‘Not while 
INJURY ___ Li m work 0 at_work 


Ran into knife in wife's hand. 


yO 


22. I eertify that I took eharge of the remains deseribed above, held an Autopsy _|, Inspection ||, Inquiry |") thereon and from the evidence 
obtained by said Autops>. ‘ nspection £" Inquiry, find thal svid decease: died on the ay stated above, and death in my opinion resulied 


from: natural cause’ _, accident suicide |, homicide ~, undelermined _ 
(Degree or title) ADDRESS DATE abel ~ 
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3] i Rg Y 
Ao~>3 CERTIFICATE OF DEATH Reg. Dist. NATO be sshd 
1. PLACE OF DFATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
am county Fa 20-0 MARYLAND STATE ___ county 
: CITY (If mace corporate limits, write RURAL| LENGTH OF STAY CITY (If outside &erporate limits, write RURAL and give nearest town) 
> OR and giye nearest Aown) 4 (in this place) OR wot ae 
43 TOWN = 7 az TOWN fs Zz wa =< 
HOSPITAL Box STREET (if rural give location) 
INSTHTUTHO: ere 
STREET ADDRES Aon. ee eo pr hede Le Cone. 
3. NAME OF ~ SAFI i Last) . 4, DATE (Month) (Day) (Year) 
Pee Sf: [First (Middle) (Last) : | DA = 
(Type or Print) DEATH: ao 19 OD 
5, SEX: SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :) ly UNDER I Year| [PF UNDER 24 HRS. 
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RACE: he DIVORCED, 
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F ie ecify, 
“T0a. USUAL OCCUPATION .Give kind of 10b. END OF uae OR 
work done Souk most of worki life, STRY 
even if retired): Ki. 
13. FATHER’S NAME: 
Me. (ames RR. Mollikin 


Higgins 
15 Was Decsasep Ever 1N U.S.ARMED Forces?| 16, SoctaL Security No.:| 17. INFORMANT ADDRESS: 


(Yea, no, or unk.)| (If Yes, give war or dates of 
Nis ; unknown |Mas Many Roe - daughter - same addncss 


service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


mets Z cause (a)... 


DUE TO 
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B rei t 12, CITIZEN OF WHAT 
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ey land u.s. fi. 
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Interval Between 
sisass ees Death 
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stating the underlying st. DUE TO er = 
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1}, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes[}_No' 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
Homicibe Accident _|fwsury “i i'“Fi0 | Easton Talbot Md 


TIME (Month) (Day) (Year) (Hour) /4NJURY OCCURED | f | HOW DID INJURY OCCUR? reached across a table to 
insury 8 2 53 8pm. | Wok Atwek'o) | Fell ‘off bed - oes up_an object & fell. 
22. I hereby certify that I attended the deceased from ......... 719. G0 ey Ze..f19..$A that I last saw the deceased 
19.5.3 and that death occurred at ..../...5g24 ym. » from the. causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 158 
CERTIFICATE OF DEATH nie HL QGo.. 
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lease write the causes of death clearly an 
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especially important. Phys 
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HOSPITAL OF | STREET (f_rural give locayon) 
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STREET ADDRESS PY 2 uf phy af x neh od AM, or. 
= : = Lah # eee —— 
3. NAME OF Fi Middl Last 4. DATE Month) (Day) (Year) 
NAME OF (First) (Middle) (Last) (Month) 2 
__(Type or Print) aA tan ar ker DEATH: oe 3 
5. SEX: 6. COLOR O 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE last birthday: IF UNDER 1 ¥ 


R ti UNDER 24 HRS. 
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De Le | Cob. n) (Specify) ALA Zr f- -S? yrs, "a ee Movies| ea 
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even if retired): 


FATHER’S NAME: i 14. MOTHER'S (MAIDE,’ NAME: 
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{ 7 18. MEDICAL CERTIFICATION 
' Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY “ TO DEATH Onset And Death 


15 WAs Deceased Ever IN U.S. ARMED Forces ? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
servi 


16. SocraL Security No.: 
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Immediate cause (ay 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
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stating the underlying cause last. DUE TO 
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Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 
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$ ak 4 Al VN iN 
: CERTIFICATE OF DEATH ing ee ATO Dae 
8 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
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si COUN eee, MARYLAND STATE & we = COUNT 
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HOSPITAL OR STREET oral 
INSTITUTION OR 2 SS (If rural give location) 
STREET ADDRESS sini tie 


3. NAME OF BR a dle) en | 4, DATE (Month) (Day) (Year) 


DECEASED: 


OF 
(Type or Print) Deata: fe / =» Toms 
5. SEX: a may OR Z SINGLE, Ae 8. Le oF BIRTH: 9. AGE last birthday :| lp UNDER I YEAR IP UNDER 24 HRS. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No. AG enue 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


(__cOUNTY / fal 4 £ of MARYLAND STATE Hd. COUNTY Tak Lo7 


correct 


ma 
ye 


'ADING INK. Supply every item of information caréfylly. 


CRT eee re RURAL, Ye ore CITY (If outslde corporate limite, — RURAL . give nearest town) 
ioe! town St ch ELS 
/ HOSPIEAL OF STREET, ral, give ae 

STREET ADDRESS X Ree 

3 NAME OF (First) (Middle) (Last) © DATE (Monthy (Day) (Fear) 

2 pn O 

(Type or Print) Vee fy & Sane foe | prata: (ig. Zt 053 

5. BEX: 6. COLO OR t WIDOWED, DIVORCED, 8. DATE OF BIRTH: 9, AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRS. 

vED, montis Days | Houre | Min, 
Fema Lie Py Ee (Spell) 7p 5 00) <c/ uve 0, 1880 Ae yrs, | 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working Ilfe, 
even if retired) : a es 


10h. KIND OF BUSINESS OR | ie BIRTHPLACE a or foreign country) : 


INDUSTRY: 
ore e Deny la nel. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Cames A lMapgshall. kki2—  Ki/mow 


15. Was Dectasep Eyer IN U.S. ARMED Forces 7 16. Socta. Secuniry No.: | 17, INFORMANT & ADDRESS: 


(Yes, no, Kk.) eta > Bi d f , 
es, no, or un | es, give war or Sas | WLLA. (Oe - HIM chacks, FL 


service) 
= 18. MEDICAL CERTIFICATIO) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


12, CITIZEN OF WHAT 
COUNTRY? 


ite the causes of death clearly and legihl 


INTERVAL BETWEEN 
ONSET Dear 


se Wri 


MARGIN RESERVED FOR BINDING 


os 
2 . 
a Immediate cause (2) foul krong 
a DUE TO 
c Antecedent cause(s) 
3 Diseases or conditions, if any, __(h) sw 
E| giving rise to the above cause. DUE TO 
2 atating underlying cause last 
A c 
aa) [ I OTHER SIGNIFICANT CONDITIONS: 
onditions con: uting to the den it not - 
AS related to the disease or condition causing dea nde: cw Oo: 
ES 19a. DATE OF OPERATION:| 19b. MAJOR FIND! OF OPERATION: | 20, AUTOPSY? 
3 , 
-2 fs Yes] Not 
me 21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
oe» SUICIDE office bidg., etc.) | 
Z2= HOMICIDE fnsury¥ 
an TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
38 F While at Not while 
a INJURY. M. | work(] at work 
$ : aR, ee F.2.3., wh 
a es 22. I hereby certify that I attended the deceased from... By to... ey Li that I last saw the deceased 
fe 6 alive on rg svccey 1Q..4 and that,death occurred a a tt. from the causes and on the date stated above. 
és z be TUR (DEGREE OR TITLE “apphe DATE SIC) 
2 M14 S-~~S3 
ee & icf... 
n af COREMATORY | LOCATION (Gity, town,*br county) (tate) 
ie) 
eas Hdl Laston - Vd, 
ss 24, FUNERAL DIRECTOR ADDRESS 


Dilargshall  HtMichwcls fbf. 


td 


2) 


«EASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Tha cor 


1<) 
iS 
a 
Zz 
a 
o 
= 
a 
a 
2) 
> 
i 
ea 
n 
2] 
IE 
z 
= 
= 
@) 


t ape 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PL 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... 26. Fue 
1. PLACE OF BAN a _ 2, USUAL RESIDENCE GIOME) OF DECEASED: 
COUNTY ot” STATE mM A” COUNTE7 t 
“Talb MARYLAND alb Q 
CITY (If outside a4 ite Imits, write RURAL and | LENGTH OF STAY CITY (If outside eprporal wri id give nesrest town) 
OR wn Ye NE neqrest (in this place) OR Vicha “els 
town “Wy. TOWN 
HOSPITAL OR STREET ral, give ate, 
INSTITUTION OR ADDRESS ee 4 
STREET ADDRESS { c @) > 
3. NAME OF Last) 4. DATE (Month) (Day) (Year) 
DECEASED | OF 


MAS 


DEATH 


(Type or Print) 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, - DATE OF BIRTH 9. AGE last birthday 


8. 
Mare | copemes | ii NA RRRuD §— 1 4=! 0| “ 


1a. USUAL OCCUPATION (Give kind of work - KIND ah hex on | 1. BIRTHPLACE (Si 
d aed working life, even If retired) \ 


13. FATHER'S NAME | 14. MOTIIER'S 
ha JOIVIi FA A 


S. ARMED Forces? | 16. SociaL Security No. 
(It yes, give war or dates of 
service) 


if under 1 year 


Bi If under 24 bra. 
Months | aye 


Hours | Min, 


15. 
(Yea, no, or wi 


7 


18 MEDICAL CERTIFICATION 


Interval Burween 


TDISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
8/2 i mmediate cause @s. ia. ult lef (4, (eve es. eee 

ntecedent cause(s) ) Ab: 

wuccedentcnne. « Cutormohile aide 


giving rise to the above cause 
stating the underlying cause “ae 
te) u 
ee 
Ml. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


Wa, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O 


21. EXTERNAL CAUSR WAS PLACE (Home, ferm, {9 
PRIMARY [or CONTRIBUTING [) | OF __ office bldg., ete. 
CAUSE OF DEATH, INJURY 


TIME (Month) (Dey) (Year) (Hour) 
OF 34 
INJURY 


No 
ITY OB TOWY) “ta the STATE) 
ny. Wye Mths “Jatt Sr 
ete Hee HOW DID IN: 
le 2 
BAS sant teh “aL : read 
22. I certify that'I took charge of the remains described above, held an Autapsy _|, /mspectian |], Inquiry |] therean and from the evidence 


abicined by said Autapsy, Inspection or Inquiry, find that said deceased died on the dvy stated above, and death in my opinian resulted 
from: natural causes |, accident JX, suicide |], homicide |, undetermined _). 


INJURY OCCURRED 7 


work at work 


(Degree or title) se DATE SIGNED 
23, Maa ps A’ | DATE PHEREOF WN ME OF CEMETERY OR CREMATORY | the s te town, or county) (State) 
Bry ris m2 ertew,, Cem | Chestertown md 


DATE REC'D BY LOCAL | EST STRAR'S 5 INATURE 249 FUNERAL DIRE Ae ae ADDRESS 


ib [Bikes Yee, Dhotiid Wao ta KS Ln Aan 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T: 


correct 


please write the causes of death clearly and legibly. 


lily important. Physicians: 


age is especia 


z MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


i. ¢ ¢ * ry 
CERTIFICATE OF DEATH Ree ibieye Nee LF pa. | 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: oa 
COUNTY Z£ ‘lathe 7 MARYLAND state JAA county Gang Lina 
ENS noes ide corporate ee write RURAL BEN GENS Oe STAY coy (If outside £frporate iimits, write RURAL and give nearest town) 
and give nearest town in this place) - 7 
Town LS ae S Ww: 0 2 
a TOWN ferhkhen D5 Xk 
HOSPITAL OR STREET (If rural give focation) 
ge ; sila 
ESS 
Miaerint Hes, a 
3. NAME OF Fi Mie + (Last! 4. DATE Month) Day) (Year) 
oe a irst) (Middle) __—+ (Last) | DA (Mon (Day j 
(Type or Print) 4 hha aw DEATH: 19 SS 
5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Jast birthda: 


RACE: 


wy p Wes We eee DIVORCED, 


“10a, USUAL OCCUPATION.Give kind of | 10b. sh aoe OF BUSIN 
work done during most of working life, INDUSTRY: 
even if retired): 


12. CITIZEN OF WHAT 
13. FATHER’S NAME: 
15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


Uae 
16. Socta. Security No.: | 17. INF 
service’ 


iS. i : L. ADDRESS: 
A © |pervice) WW. 
{ 18 MEDICAL CERTIFICATION Toenail Pact ea 
1, VY BY OR CONDITIONS DIRECTLY LEADING TO DEATH 


ay Onset And Death 
fk Ie cause (a) . Meg nt eae be Lhe, Aspe. 


BA 
DUE TO. ‘Oo 


F UNDER 1 YEAR| IF UNDER 24 HRS. 
Months; Days | Hours | Min. 
o- F- 7O 6S ™ | [ | 


IRTHPLACE (State or foreign country): 


Antecedent causes (s) 

Diseases or conditions, if any, (b) . 
giving rise to the above cause 

stating the underlying cause last. DUE TO. 


(c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY T 
2 | seca 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lo F office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY m. Work oO At Work 11 
22. I hereby certify that I attended the deceased from I ne 1975. » to 10 ee ,19.53., that I last saw the deceased 


that death occurred at 44.'.2.8 %> 


from the causes and on the date stated above. 
(Degree or title) DDR 


DATE SIGNED 


LEIA 


IN (City, town, or déounty tate) 


= 


t 


i ect 


MARGIN RESERVED FOR BINDING 


H UNFADING INK. Supply every item of information carefully. Thi 


4 


if 


E WRITE PLAINLY;~W3 


ge is especially important. Physicians: please write the causes of death clearly and legib 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 185 
CERTIFICATE OF DEATH ha eat) We 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 2 pr 4, ) 


countyatfak MARYLAND STATE __counseces 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Oe (If outsif2 corporate limits, write RURAL and give nearest town) 


OR eee Agarest town) 


i 1 0 a : 
nM analpce —- ae Te K. : ae 
HOSPITAL OR ; STREET (if rural give location) 
INSTITUTION OR - ADDRESS 4 
STREET ADDRESS mn . ‘ aL ” Lilet yo 
3. NAME OF (iret) (Middle) (Lat) 4. DATE (Month) (Day) oe 4m 
(Type or Print) vs RMAvn WA i DEATH: GB APG 053 


5. SEX: $. SOLOR OR 8. DATE OF BIRTH: 9. AGE last birthday:) Ir UNDER 1 YEAR| IF UNDER 24 HRS. 
| WIDOWED, DIVORCED, 


M eye) eae ae aie he ach Months | Days | Hours { Min. 


“J0a. USUAL OCCUPATION. Give kind of 10b. KIND a ee Lg oR, 11. te actin or foreign country) : 


7. SINGLE, MARRIED, 


yrs. 


12. CITIZEN OF WHAT 


SUP 


work done during mpgt of working life, 
even if retired): 7 


THER’S N. 


13. ITHER’S MAIDEN NAME: 


Ever IN U.S. ARMED ForcES? 
(If Yes, give war or dates of 


15 Was Decsas! 
(Yes, no, or unk.) 
service) 


16, A} iCURITY No.: Sige See Ne ¥ 
126-03.95°61| Ps Dacnantd. LU L 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING ,TO DEATH 


Interval Between 


Wf Onset And Death 
56 Xx y 
Immediate cause (a) a 
DUE TO : “ y yA > 
Antecedent causes (s) - y Liye te %. ; 
Diseases or conditions, if any, (b) hin 


giving rise to the above cause 
stating the underlying cause Iast. DUE TO 


3) 
11, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
= | Yes/No) _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy office bldg., ete.) | | 
HOMICIDE INU 
TIME (Month) (Day) (Year) (Hour) TES OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [] At Work [) 

22. I hereby certify that I attended the deceased from $JA@.......,1903, to . ¥]2 Jove , 19.3, that I last saw the deceased 
alive on .2.7-444, 19.7.”, and that death oceurre: at a: ee , from the causes and on the date stated above. 
SIGNATURE Degree or title) Aisey, ADDRESS DATE SIGNED | 

[ Hhtin| pm ihe 6 / : Z 4 Katty Cre. 45 So 


23. BURIAL, Sean) | DATE hig I: E A iy or county) tate) 
®, REMOV: raid ecify, A "4, 
DATE REC'D DDRESS 


xipee | Ave RI — 
REGISTRA taf 


SA nvazund 


Tg das 


o 


is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A 


“ 


7 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information careful 


IEA» 


PLEASE WRITE PLAINLY 


The correct ay? ° 


MARYLAND STATE DEPARTMENT OF HEALTH i 
CERTIFICATE OF DEATH 
e: ee Reg. Dist. No RLO se 


1. PLACE OF DEATH: — 2. USUAL RESIDENCE tk OF DECEASED: 


COUNT STATE CouNnTY 
*TAlbot+ MARYLAND MAR leur Talbot 
CITY (If outside corporate limits, write RURAL and | Leer a STAY CITY (If outside cérporate t write RURAL and give nearest town) 


OR ) 
OR ay Bive nearest town En Easton place) ted Enston REFD#HS Xx 
STREET (Ef rural, give location) 


HOSPITAL OR S 


INSTITUTION OR ADDRESS 
STREET ADDRESS J) 

3. NAME OF (First) (Middle) (Last) ‘ DATE (Month) (Day) (Year) 
DECEASED 


Na Rie _Wwise Beara AUG AA 1953 


(Type or Print) 


5. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If Gnder | Fceaeney e 
M | wipeveD: DIVORCED, Kanvueny 20, 1374 +c yo aye Ge Min, 
10a, USUAL OCCUPATION (Give kind of work] Tb. Kino oF Business on | II. BIRTHPLACD (State or foreign country) 12, CITizeN OF WHAT 
done during moat of working life, even if retired) | INDUSTRY Counts 
pylnnd Ors. 
13. FATHER’S NAME | If, MOTHER'S MAIDEN NAME 
haales W. Wise Fizances  Wooters 


15. Was DeckasED Even IN U.S. ARMED FORCES? | 16. SOCIAL SzcurITY No. | 17. INFORMANT AND ADDRESS 


|__ (Yes, no, or unknown) ieee give war or dates of 
re. VA own lservice} 
1 
18. MEDICAL CERTIFICATION 


* L. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


InNTeRVAL Between 
Onset AND DEATH 


Immediate cause 


4S). Pesnteceteen cause(s) 


Diseases or conditions, if any, — (b)....... 
giving rise to the ahove cause 
stating the underlying cause Jast 


Hl. OTHER SIGNIFICANT CONDITIONS 
Conditiona contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
oe Yes No 
L CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
3 orn CONTRIBUTING [3 | OF office bldg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
m | werk Oat work D 
took/cfarge arfumiefs described above, heldan Autopsy _j, Inspection 3, Inquiry thereon and from the evidence 
4 ty A nSpez fon or nquiry, find that a deceased died on the dry stated above, and death in my opinion resulted 
” ses |, one) bent 1, suicide J, i 7, undetermined 2 
he 4, ADDRESS j fa " DATE SIGNED 
a DIAL. CREMP ION DATE Ps, =o) NAME/OF rye CREMATO he F county) (State) 
LOYAL. 
Lavi es a dba Yup 
S ah 0 LD DIRECTO VA Y ADDRESS 


Pk eee int ey: ORE 


S$ °A Nvayn 


(] 


a 


iw “ 
I Ange 


c 4 


S&S 


item of information carefully. The correct 


@ 
@ . 


8-51 os 
@ (-) MARGIN RESERVED FOR BINDING 


SY 


Alb5- 


€ 


f death clearly and legibly. 


Physicians: please write the causes o: 


WITH UNFADING INK. Supply every 


age is especially important. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No. 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
zs ' ‘ a " 
county Jalbol MARYLAND state” Aad county | Sibel 
a a as a Pea ence cry: (If outside corporate limite, write RURAL, and give nearest town) 
A one Oia | Bo YEARS Town STAM ch acl XK 
HOSPITAL OF | ; STREET @f rural, give location) 
TUTION OR : ae 
STREET ADDRESS A ADDRESS (> gST NOT 
5 NAME DE (First) : (Middle) (Last) 4, DATE (Month) (Day) (Year) 
i OF 
(Type or Print) George K. VYCRIGHT- pEATH: AUG € 953 
5. SEX: 6. ong: OR 1 SINGLE, MARRIED: 8. DATE OF BIRTH: 9. AGE iast birthday; | IF UNDER 1 YEAR | IF UNDER 24 Tins, 
D, DIVORCED, Months | Days | Tours | Min. 
A ify): ¥7O | 
Male | here (Spee) Ay an gied TAN I 6 BiG 2 sx. | 


19a. USUAL OCCUPATION (Give kind of 


lob. KIND OF BUSINESS OR 
work done during most of working iife, 


1i. BIRTHPLACE (State or foreign country) : 
INDUSTRY: / 


12, CITIZEN OF WHAT 
COUNTRY? 


even if retired) Ay ap clo pul PRESTON Anasy land QS.A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
WASSE \NRIGAT ANN, E, WHTCAMSS, 


15. Was Deceasen Ever In U.S. Armen Forces % 16. Socian Security No.: ies INFORMANT & ae ds 


pce no, or unk.)| (If Yes, give war or dates of 
[_xewe Fines iw. A bSnacg let nr cbaclle Fag 


service) 
a ilscd 
' 18. MEDICAL ee 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


97 


INTERVAL BETWEEN 
ONSET AND DEATH. 


Immediate cause (8) arte beennimgior ee lodhfopelon cat aE ah EE eee hs 


Antecedent cause(s) 
Diseases or conditions, if any, ata 
giving rise to the above cause DUE TO 
stating underlying cause last 
¢: 
Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF-OPERATION: 20, AUTOPSY? 
ff 
: f YesC}_NopK 

2, ACCIDENT Specity) PLACE (Hoine, farm, factory, streat. | __(OFEY OR TOWN) (COUNTY) (STATE) 

SUICIDE _ —— eaouice bldg., ete.) —— - 

ILOMICIDE insu 

TIME (Month) (Day) (Year) (Hour) | BUURY OCCURRED HOW DID INJURY OCCUR? 

Or —_— hile at— Not, while 

INJURY iat |e tl at work C 


22. I hereby entity z, I attended the deceased from Qu: a. 31 Sein ee ih, 


Ns Bas ait I last saw the deceased 
ae Gis Fieasstles a , and that death occurred ated. ae fim. from the causes > on the date stated above. 
) OR TITLE) 


“ADDRES§ ex ae 
23. BURL <r CREMATION | DATE TH OF LAL EOF CEME' ‘4 Con CREMATORY Pera Ly town, or ue (State) 


MOVAL (Specify) + ‘cme 1958 ee Methods] ery "FRESTON, 


DATE REC'D BY LOCAL | REGISTRAR’S 
> REG. 


pS 


24. ges aa): 


peel | 


AUG 24 1953 


R. 
pUREAUY.& @ 


_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a! 


e ~~ 
3 CERTIFICATE OF DEATH Ree. Dist. N. 
ii E/ eg. Dist. No... ak OMe 
fe 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
wa county Talbot MARYLAND state _aryland counryaroline 
GITY (UF outside corporate Timits, write RURAL LENGTH. OF STAY|—CATY (if outside corporate limits, write RURAL and give nearest town) 
and give nearest town ‘ (in ane place) 
TOWN | Haston 2 14 days TOWN Federalsburg 05K 2 
HOSPITAL OR . >| STREET (If rural give location) 
& INSTITUTION OR ,{] ADDRESS, ; 
STREET ADDRESS Easton Convalescent Home 4 Academy Aveme sa 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: Mia). ? BA 
(Type or Print) Mary Virginia Wright Earn: August 25 19 55 
5. SEX: $s ee OR “A eee MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| ir UNDER 1 YEAR |i? UNDER 24 HRS. 
- RA IDOWED, DIVORCED, Months; D; Ho Min. 
Female White (Specify) : eines "| Oct. 9, 1874 78 aS | eo Weak ia in 
“Toa. ANE SCCURATION: Give, nae 10b, | a OR | 11. BIRTHPLACE (State or foreign country): [12. COUNTRY? WHAT 
wor! ione during it e, 3 2 
even if retired): OUSEWOLK Home Caroline County, Maryland eA. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Henry Wright Laura L, Williams 


15 WAS Deckasep Ever IN U.S.ARMED FORCES? 
(Yea, no, or unk.) | (If Yes, give war or dates of 


16. Soctau Security No.:| 17. INFORMANT & ADDRESS: 


ZL _No service) None Mrs. Williem I. Norris, Venton, Maryland 
{ 18. MEDICAL CERTIFICATION Iitebel Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH g ; Onset And Death 


() 


Immediate cause fa) a. 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause ae 
stating the underlying cause last_ DUE TO 


(c) 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Il, OTHER SIGNIFICANT CONDITIONS | 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
21, ACCIDENT Specif: PLACE (He NN oh st (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE seen 0 Pe eG ee ee 
\ HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) eae OCCURED HOW DID INJURY OCCUR? 
i) While at Not While ¥ 
INJURY m. | Work [} At Work 


22. I hereby certi hg that I attended the deceased from 7 / AF, 
alive on AG: » 19.03, and that death occurred at ..8 » from the causes nike on the date stated above. 


SIGNA! (Degree or title) gers ‘AD TE SIGNED 
7 5 one, cite a Ss a. bacon QE ot 


23. tee CREMA’ ATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, 01 =a (State) 


eupiniot Aug. 28,1955 | Bethel Cenetery Near Federalsturg, Maryland 


REGISTRAR.» nae THAR’ URE 24, FUNERAL DIRECTOR ADDRESS 
J.J.Framptom and Son, Federalsburg, Md. 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


S. Al 
| 


